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WRITE FPLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD “—.

4

RIEBFEB §

BIRTH NO.

1951

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S96

State File Now.unoissistiemeiresarsession

REG. DIST. No. J4F ___ PRIMARY REG. DIST. W0. 243 G . Registrar's No ,_.{_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. It h.ﬁ:uuon reaidence before
a. COUNTY &. STATE b. COUNE admimion).
CLINTON Missouri imton
b. CITY (M outride corpurate limits, write RURAL and gpive ¢. LENGTH OF t. CITY (If cutelde sorporats limits, write RURAL aad give towaship) . O 2‘ S—( )
TOWN towmakin)| STA, m'"‘"’} TOWN : ) =
Plattsburn' U Plattshure . .
. FULL NAME OF (If not in hn-nir-l-l or inatitution, give strect address or Ioont.lon) d. STREET (If rursl, give location} ’ - i
HOSPITAL OR ADDRESS
INSTITUTION Rt ) nena. -
3'-DNEAC“£E S%Fb a. (First) . b. (Mldflle) ¢. (Last) 4. D(A):_'E . (Month) (Day) (Year)
(Typeor Print) (s Wosley VAKHOG ZER DEATH Januery 25, 1951
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9 AGE (Io years| IF UNDER | YEAR | IF UKDER 20 mas,
0 WIDOWED, DIVORCED (8pacity) : 71 Laat birthday) Monﬂu, Days | Hours | Mis,
Male white widowsd ° July 10, 1873 77 I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forsign ecuntry} 12. CITIZEN OF WHAT
dione during most of working Uie, even if retired) A DUSTRY . . COUNTRY?
Retired Seotion Poremdn, CB&Q RR : Knoxville, Tennogssee /
132, nmn's WAME ool 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William VAKHOQOZRR wm | Ella May COOPER
I5. WAS DECEASED EVER IN U.S:ARMED FORCEST 16. SOCIAL SECURITY 17. INFORMT&'S GNATURE OR NAME ADDRESS
(Yes, no, tr unknows) | (If yes, xive war of dates of servics) m’ . 8 W
No . - . i 707 Q9. 6}68 L LT /.
: R INTERVAL BETWEEN

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (&), (b), and (¢}, DIRECTLY LEAD!NG TO DEATH® ()

ANTECEDENT CAUSE;

Morbid conditions, if any, giring DUE TO (b)
rise to the abope cause (a) stating .
the underiying cause last. .

*This does not mean
the mode of dying, such
'e# heart foflure, asthenia,
etc, It means the dix-

care, tnfury, or complics- |- ‘DUE TO {¢}

MEDICAL C_ER:I‘IFIC.ATION )

ONSET AND DEATH

tion which coused death. { I5. OTHER SIGNIFICANT CONDITIONS

Conditions mnbu.tma o the death but not .
. related to the dizease or condition causing death. B / 7 7)(
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
ves [J i [
2ta. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.g..inerabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg.. w10}
HOMICIDE
21d. TIME (Mopth) {(Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v WHILEAT NOT WHILE - . » h
INJURY m. . WORK AT WORK M . -
2. I hereby certify that I dtlended the deceased from ALé—L NEZLL , 195/, that I last saw the deceased
alive on , 183°/., and that deat rred al m. f g the causes tmd on the dale stated above.
232, SIGNA RE d:ﬁgm or :m Z3b. pOR}SS | . DATE SIGNED

7 it

24a, BURIAL, catm- / DATE 16 %own.n:county) - (State)
"nou REMOVAL tspeaty)
Burial 2} 1-28-51 Forest City, Mo, Cem orest City, Mi
By 5 A W T s 7%
28- /73 £/ o B8 e

P

wr's Scaternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision, /ﬁm‘/
STUAENT vananassrancscnsnasne rasasarsasaass Signed........cf 8L der 7 ED K

Student Embalmer

Licensed Embalmer. No

P. O. Address %/%%WW %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failme/to comply witl
the above constitutes grounds for revocation of license,) ) '

If thia body is not embalmed, fact should be so stated above.




